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Evaluation of cardiovascular risk factors prevalence and efficacy of their correction in physicians. Estimation of physicians' expertise in up-to-date clinical guidelines.
Results of the “Physician’s health and education” study
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Aim. To evaluate cardiovascular risk factors prevalence among physicians of therapeutic profile (cardiology, internal medicine, neurology, endocrinology etc), to estimate awareness of physicians about their
own cardiovascular risk, and to simultaneously assess their expertise in up-to-date clinical guidelines.

Material and methods. A total of 638 physicians working in out-patient and in-patient clinics of Moscow, Moscow region, St-Petersburg, Nizhniy Novgorod, Vladivostok, Irkutsk, Krasnoyarsk, Krasnodar
and Perm were included into the study. The mean age of participants was 46 years. The mean professional experience — 20.4 years. We made an assessment of main cardiovascular risk factors, and con-
ducted interactive inquiry, which included questions about preventive and treatment measures for cardiovascular diseases.

Results. Arterial hypertension (HT) was revealed for the first time in 178 physicians, 150 physicians indicated HT in anamnesis. Only 64 physicians had target levels of blood pressure. Hypercholesterolemia
rate was 45%. The prevalence of obesity and overweight were 22% and 39%, respectively. Inquiry showed that 53% of physicians primarily use clinical guidelines to choose treatment options. 76% and
88% of physicians considered it possible to achieve target levels of blood pressure and of low-density lipoprotein-cholesterol, respectively.

Conclusion. Prevalence of main risk factors among physicians was similar to that in the total population; correction of those risk factors was not satisfactory. Knowledge of cardiovascular risk problems and
necessity of their correction was adequate in the whole; however physicians often failed to apply their knowledge to practice.

Key words: physicians' health, estimation of expertise, risk factors, clinical guidelines.
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Vi U NX 3HAHUS

OnHOBpeMeHHasi OLieHKa PacrpoCcTpaHeHHOCTU U 3(deKTUBHOCTY KOPPeKLM (haKTOPOB prcKa cepAeYHO-COCYANCTbIX 3a6c WA cpepiy Bp
COBPEMEHHbIX KIIMHUYECKNX pekoMeHpaLmin. PesynbTaThbl npoekTa «340poBbe 1 06pa3oBaHme Bpaya»

J1.10. Opo3posa'*, C.H0. Mapuesn4'2, B.MN. BopoHwnHa'

1 TocynapCTBERHbIN Hay4YHO-UCCNeoBaTENbCKUI LIeHTP npodunakTryeckon Meauumtbl. 101990 Mocksa, Metposepurckuin nepeynok, 10

2 Kacbeppa fiokasatenbHom MeaULHLI, NMepbli MOCKOBCKUIA TOCYAapCTBEHHbIN MEANLUMHCKIIN yH1BEpcUTeT M. V.M. CeyeHosa. 119991, Mocksa, yn. Tpybelikas, 4. 8, ctp. 2

Llenb. BbIsiBITb pacnpoCTpaHeHHOCTb haKTOPOB PUCKa CEpAEHHO-COCYANCTbIX 3a00NeBaHNIN CPEV BpaYel TepaneBT4eckoro npoduns (Kapanonoru, TepanesTbl, HEBPONOTM, SHAOKPUHOMOM, Ap.), Npo-
aHany31poBaTh MHPOPMMPOBAHHOCTb BPayel 0 COBCTBEHHOM CePAEHHO-COCYANCTOM PUCKE V1 OHOBPEMEHHO OMPEAENUTH X 3HaHME COBPEMEHHBIX KIMHMHECKMX PeKOMEHAALMI.

Martepuan u meTopbl. B cCrefioBaHyie BKIoYeHb 638 Bpayeit, paboTaloLLuXx B CTaLMoHapax v NonvkauHykax Mockebl v MockoBckoit obnactu, CaHkT-Tetepbypra, HikHero Hosropoga, Bnaamsoctoka,
MpkyTcka, KpacHosipcka, KpacHoaapa v Mepmu. CpeHnia Bo3pacT y4acTHUKOB CocTaBin 46 net. CpefHui crax pabotsl no cneumansHoctn 20,4 roga. MposeaeHbl 00cnefoBaHye, HanpaBneHHoe Ha Bbi-
fABNEHNEe OCHOBHbIX (haKTOPOB PYICKa CePAEYHO-COCYANCTbIX 3a00NEBaHI, a TakKe MHTEPAKTVBHbIVA ONPOC, BKIIOYAIOLLMIA PAZ, BOMPOCOB 06 OCHOBHBIX MOLXOAAX K EYEHII0 1 NPOGUNaKTVKe CepaedHO-
COCYAMNCTbIX 3a060neBaHNI.

Pe3ynbTatbl. AprepuanbHas runeptoHns (Al) Obina Briepsble BeifsneHa y 178 Bpayelt; 150 Bpadei ykasany Ha Hanuumne Al B aHaMHese, Lienesble Lividpbl apTeprainbHOro AaBneHus Obinv oTMeyeHb! Tonb-
Ko y 64 Bpayen. HYactota runepxonectepuHemmnn cocrasuna 45%. PacnpocTpaHeHHOCTb 0OXMPEHUA 1 M3GbITOYHON Macchl Tefla coctasmna 22% 1 39%, cootBeTcTBeHHO. Bo Bpems onpoca 53% Bpaven
yKasanu, 4To Npu BbIGOPE TaKTUKM NeYeHs NaLueHTa OHW B NepBYIO 04epeab NprberaloT K KIMHUYECKMM PeKOMEHIALMAM Kak MCTOHHIKY MHGOPMaLMU. OHU CHMTAIOT, YTO MOXHO AOCTWYb LieNIeBOro
apTepyanbHOro AaBneHns 1 yPoBHA XONecTepuHa NMNonpoTenaoB HM3KOW NIOTHOCTV B 76% 1 88% Ciy4aeB, COOTBETCTBEHHO.

3akntoueHme. BrifBneHbl O1113Kkas K NONynALMOHHbIM PacrpOCTPaHEHHOCTb OCHOBHBIX (DakTOPOB PUCKa CPEAV BpaUell U HeYAOBNETBOPUTENbHaA CTereHb KOPPEeKLMM 3THX (hakTopos pricka. ObLLyie 3Ha-
HWA NPobeM cepaesHO-COCYAMCTOrO PUCKa V1 HEODXOAVMOCTY VX KOPPEKLMM Obin BNONHe NpuemeMbiMi. OAHaKO B KOHKPETHbIX KNMHUYECKIX CUTYaLIAX BPaYV 3TV 3HaHUA [janeko He BCeraa ymenu
peanv30BbIBaTh.

KnioyeBble cnoBa: 310poBbe Bpayew, oLeHKa 3HaHUI, PakTopbl pucka, KNMHUYecKe pekoMeHAaLmMm.

P®K 2011;7(2):137-144
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Studies aiming at evaluation of general practitioners’
health have become popular during the last two decades.
First large-scale trials in this area studied the role of bio-
chemical markers and possibilities of aspirin and vitamin
E therapy for primary prevention of cardiovascular and on-
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MpoBeaeHVe NCCefoBaHUM C LIESbIO OLIEHKM COCTOS -
HWS 30,0POBbS MPAKTNYECKMX BPAYE MOMYy4nno GosbLiyio
PacnpoCTpaHeHHOCTb B MocneaHve ABa OeCaTUneTuns.
MepBbIMU KPYMHbIMY NCCIEA0BAHUAMM B 3TON 00Nactu
ObINN MCCNenoBaHNS, LEMbIO KOTOPbIX Dbl M3yYeHKe ponn
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cologic diseases [1,2].

Several large-scale trials which studied cardiovascular
risk in physicians were carried out in Europe, India and Chi-
na [3-5]. For instance 370 physicians (the mean age was
39.5 years) were included into the study in Czech Repub-
lic in 2002-2004. The prevalence rate of smoking was
16.7%, that of hypertension — 8.6%, of overweight —
36.0%, of hypercholesterolemia — 40.0%. The obtained
data testified that despite cardiovascular risk in physicians
was lower compared with the Czech population in gener-
al, it was controlled insufficiently. The first large study of car-
diovascular risk in physicians in Russia was carried out by
S.A. Shalnova et al. A total of 2347 physicians from different
cities of Russia were interviewed (the mean age - 43.6+0.2
years). It was revealed that 56.4% of male physicians and
44.7% of female physicians did not know their cholesterol
level. Only 61.7% of male physicians with arterial hyper-
tension (HT) took antihypertensive drugs, at that only one
in five received efficient treatment. In women these indices
were 79.6% and 39.4% respectively [6]. Another large
study “Health of physicians in Russia” included 699 physi-
cians. This study consisted of epidemiologic, educational,
therapeutic, and control stages. The study revealed high
prevalence of main risk-factors: dyslipidemia —in 69.2%,
HT —in 55.6%, and abdominal obesity — in 34.5% of the
physicians; 25.8% of the physicians had high risk according
to SCORE scale [7]. Another study which included health-
care practitioners of four Moscow out-patient clinics revealed
high prevalence of cardiovascular risk factors and ineffec-
tive control of them [8].

Meanwhile plenty of data show that if physicians ad-
here to healthy mode of life and to risk factors control, pa-
tients better trust their recommendations [9-11]. Be-
sides, USA research of 1992 showed that physicians, who
effectively controlled their own cholesterol level, pre-
scribed adequate lipid-lowering treatment to their patients
more frequently [12].

Development of up-to-date clinical guidelines made it
necessary to study how physicians use these guidelines in
real clinical practice [13]. Results of these studies show that
problems in applying clinical guidelines to real clinical prac-
tice arise due to lack of physicians’ expertise and problems
in public health management [14]. That is why it is important
to know what treatment physicians with cardiovascular dis-
eases (CVD) or with cardiovascular risk factors receive them-
selves: if they receive adequate medical therapy in accor-
dance with up-to-date guidelines; why that therapy has been
selected; if there is any relation between physicians’ expertise
in up-to-date clinical guidelines and the therapy they re-
ceive.

To answer these questions the Rational Pharma-
cotherapy Section of Society of Cardiology of the Russian
Federation (SCRF) proposed the “Physician’s health and ed-
ucation” program.

OUOXVMUNYECKIX MAPKEPOB, a TakoKe MOMbITKa PeLLeHs He-
KOTOPbIX BOMPOCOB MPVIMEHEHWA aCcnprHa 1 BUTaMUHa
E B nepBMYHOW NpoUNakTnke cepaeqHo-cocyamncTbix 1
OHKonoruyeckux 3abonesaHnn [1,2].

M3y4eHnio cepAeyHO-CoCyamncToro pmucka cpeay Bpa-
4er ObInv NMOCBALLIEHbI HECKOMBKO KPYMHbIX MCCIIe0BaHNN
B EBpone, Mnann, Kutae [3-5]. Tak, B nccieqoBaHum, npo-
BefeHHoM B Yexun B 2002-2004 rr., Obinn 0bcneqoBa-
Hbl 370 Bpaden, CpeaHmxX BO3pacT KOTOpbIX coctaBin 39,5
neT. PacnpocTpaHeHHOCTb KypeHus coctaBuna 16,7%; ru-
nepToHUn — 8,6 % ; N30bITOYHOM Macchl Tena — 36%; ru-
nepxonecrepnHeMus Obina BoisieneHa y 40% nNpoueHToB
obcnenoBaHHbIX. MonyyYeHHble OaHHble MO3BONMIM NC-
CnefoBaTensM CAenaTb BbIBOL O TOM, YTO, HECMOTPS Ha 6o-
nee HU3KKVe NoKasaTenu cephe4Ho-CoCyaAncToro pucka y
BpaYer Mo CPaBHEHMIO C HeLLCKOM NONynsLumen B LESIOM,
KOHTPOSb CepAEeYHO-COCYAMUCTONO PUCKa OCTaeTCA He-
YLOOBNETBOPUTENBHbIM.

B Poccrm nepBbIM KPYyMHBIM UCCIefOBaHMEM, MO-
CBALLEHHbIM CepAeYHO-COCYaANCTOMY PUCKY Bpadeu,
ObINo UccnefoBaHMe Nof PyKoBoACTBOM LllanbHoBow
C.A. B xope npoBefjeHHOro aHKeTpoBaHua 2 347 Bpa-
4en 13 pas3NnMYHbIX ropoaoB Poccum (cpedHnin Bospact
43,6+0,2 roga) Obin0 BbIACHEHO, YTO 56,4 % Bpayen-
MYXHYUH N 44,7% XeHLMH-BpadYen He 3HaloT CBOU
ypOBeHb ODLLIETO XONecTepyrHa; Tonbko 61,7 % My>KHMH-
Bpaden C apTepuanbHon runeptoHnen (Al) npuHuU-
MaloT aHTUTMNEPTEH3MBHbIE NpenapaTthl, a IeYNTCa 3P-
PEKTUBHO NULLb KaXAbIV MATbIA 13 HAX; CPeaM XeHLLMH
3TK nokasatenn 79,6% v 39,4%, COOTBETCTBEHHO [6].
Elle 04HWM KPYMHBIM MCCNIeAOBaHMEM, BKITIOYVBLUUM
699 Bpayen, ObINo NcCreloBaHNe «300POBbE BpaYen
Poccnm». OHO BK/TOYANo 3NVMAEMNONOrM4eCKMiA, 00-
pa3oBaTeNbHbIN, Ne4ebOHbIN 1 KOHTPOSbHbIN 3Tanbl. Mo
pe3ynsratam UccnefoBaHus Obina BbiABEHa LUMPOKas
PacnpPOCTPaHEHHOCTb OCHOBHbIX (PakTOPOB pUCKa: [MC-
nmnuaemus —y 69,2% Bpaven; Al —y 55,6%; abno-
MUHanbHoe oxupeHue — y 34,5%. 25,8% Bpadveun
XapakTepmn3oBaHbl BbICOKMM prckoM no wkane SCORE
[7]. Bbicokaa pacnpocTpaHeHHOCTb (hakTopoB pucKa
cepaevHo-cocyancTbix 3abonesaHnn (CC3) 1 ux He-
3(hheKTVNBHBIA KOHTPOSb ObIN MNoKa3aHbl B UCC1efo-
BaHWMW, MPOBEAEHHOM Cpean MeOULMHCKUX PabOTHNKOB
NMepBUYHOIO 3BEHa 34,paBOOXPAHEHNS 4-X MNOANKINHUK
r. Mockssbl [8].

B 10 e Bpems, MHOroYMC/IeHHbIE OaHHble CBMAe-
TENbCTBYIOT O TOM, YTO NMPUBEPXKEHHOCTL DONee 300pOBOMY
006pasy XU3HU 1 KOHTPOSTIO (haKTOPOB PUCKA Y BpaYa rno-
BbILLAET AOBEPVE NALMEHTOB K peKOMeHAaLMsM Bpada [9-
11]. Kpome 31010, B MccnenoBaHunm, nposefeHHoM B CLLIA
B 1992 r., ObINo NMoKasaHo, YTO Bpayu, KoTopble A0OMBAIOTCS
3 PeKTUBHOMO KOHTPONA CODCTBEHHOIrO YPOBHS Xore-
CTepVIHa, Yalle Ha3Ha4yaloT afleKBaTHYIO rTMNoNMnuaeMu-
4eckylo Tepanmio CBOMM naumenTam [12].
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The aims of the program were as follows:

1. to detect cardiovascular risk factors prevalence in gen-
eral practitioners;

2.to analyze awareness of physicians about their own
cardiovascular risk and to estimate their expertise in up-to-
date clinical guidelines;

3.to match data about physicians’ health with their ex-
pertise in up-to-date clinical guidelines.

Material and methods

The study was conducted in several regions of the Russ-
ian Federation in 2009-2010. Physicians from Moscow and
the Moscow region (Lubertsi, Orekhovo-Zuevo, Krasno-
gorsk), St-Petersburg, Nizhniy Novgorod, Vladivostok, Irkut-
sk, Krasnoyarsk, Krasnodar, and Perm participated in the
program. All participants were informed about the aims and
tasks of the program and gave their informed consent for
participation. Physicians were questioned and examined.
The inquiry was conducted with the interactive voting sys-
tem “Turning Point Technologies” simultaneously in each
region. In case a physician was absent from interactive in-
quiry he was proposed to fill in a questionnaire in writing
on an individual basis. The inquiry included two kinds of
questions: those on up-to-date Russian and European guide-
lines for drug correction of main cardiovascular risk factors
and those on CVD treatment principles. Before medical ex-
amination the physicians were asked to fill in the follow-
ing questionnaire: gender, age, years of professional ex-
perience, smoking anamnesis, family history of CVD, ar-
terial hypertension history, hypertensive therapy received,
awareness about total cholesterol level, lipid-lowering
therapy received, diabetes mellitus and CVD anamnesis. The
following short examination aimed at revealing main risk
factors: anthropometric examination (measuring of height,
weight, waist circumference, and body mass index calcu-
lation), total cholesterol level evaluation by express method
with Cardiocheck PA device and test strips (by “PTS”
company), blood pressure measuring by standard method.
HT was recorded at blood pressure level >140/90, or if HT
was indicated in anamnesis. Hypercholesterolemia was fixed
at total cholesterol level exceeding 5 mmol /I (>4.5 mmol /I
with CVD or diabetes mellitus). Blood pressure control was
considered adequate if a physician with HT had blood pres-
sure level <140/90 mm Hg, or <130/80 with concomi-
tant CVD or diabetes mellitus. Total risk of cardiovascular
complications was calculated based on examination results;
SCORE table was used in case of CVD absence.

Results

Atotal of 638 physicians (men - 14%, women — 86%)
were included into the study. The mean age of participants
was 46 years. The mean term of professional experience
was 20,4 years. The study included 109 cardiologists
(17%), 314 general practitioners (49%), 24 neurologists

MosiBNeHME COBPEMEHHbIX KIMHUYECKMX PEKOMEH-
JauUnm, OCHOBaHHbIX Ha AaHHbIX fOKa3aTelbHOW Meaun-
LMHBI, 4ano NOBOJ K MPOBEAEHMIO MCCNeoBaHnM, no-
CBALLEHHbIX OLeHKe NMPUMEHEHNSA BPadaMm 3TUX PeKo-
MeHOaLUMM B peanibHOW KNWHWYecKon npaktike [13].
Pe3ynbraThl NpPoBedEeHHbIX UCCIeA0BaHNI NMO3BOMASIN
NpPeanonoXuTb, 4To NPobemMbl BHEAPEHWS KITMHUYECKMX
PeKOMeHALNM B PeasibHYI0 KIIMHUYECKYIO NPaKTUKY CO-
NPs>KeHbl Kak C HeJOCTaTKOM 3HaHWI Bpadewn, Tak 1 € Npo-
bnemamu opraHm3aumm 3gpaBooxparHermns [14]. MoaTto-
My NpeACTaBNAeT NHTePEC BbIACHUTD, KaK Nle4atcs camu
Bpayun, nmetowme CC3 unm OTArOWEHHbIE HanM4mem
akTopos pricka CC3: NosyyatoT 1 OHW afeKBaTHYIO fe-
KapCTBEHHYIO Tepanmio, OCHOBAaHHYIO Ha COBPEMEHHbIX
KNVHNYeCKNX pekoMeHZaLMsAX; Ha YeM OCHOBaH Bbibop
3TOW Tepanuu; ecTb N1 3aBUCUMOCTb MEXY 3HaHUAMM
BPa4OM COBPEMEHHbIX KITMHNYECKMX PEKOMEHAALMIA U TOM
Tepanuen, KOTOPYIO OH MOJyYaeT.

[1na oTBeTa Ha 3T1 BONPOChI CeKLEeN PaLlMOHanbHOU
hapmakotepanum BHOK Gbina npeafioxeHa nporpaMma
«300poBbe 1 0Opa3oBaHKe Bpada».

Llenv nporpamMmbl Obinu cnepytoLume:

1. BbIIBUTb PacnpoOCTPaHeHHOCTb (PakTOPOB pUCKa
CepreyHo-COCyANCTbIX 3aboneBaHnn cpean Bpaden Te-
paneBTNYeCKOro NPouns;

2. NPOaHaNn3npPoBaTh MHHOPMUPOBAHHOCTL BPaYen
0 CODCTBEHHOM CepAe4HO-COCYANCTOM PUCKE U OfHO-
BPEMEHHO ONpefeninTb VX 3HaHWe COBPEMEHHbIX KIHN-
YecKnx pekomeHaaLmm;

3. COMOCTaBUTb OaHHble O 340POBbE Bpayen N ux
3HaHWW COBPEMEHHbIX KITMHUYECKNX PeKOMeHOALLMN.

MaTepmanbl n MmeTobl

MccnenoBaHyve NpoBOOMIIOCE B HECKOMBKIMX PErmoHax
P® B 2009-2010 rr. B nporpamme NpuHSN y4acTie Bpa-
4y Mocksbl U MockoBckon obnactu (rr. Jliobepubl,
OpexoBo-3yeBo, KpacHoropck), CaHkT-MeTepbypra,
HwxHero Hosropoga, Bnagmsocroka, Npkytcka, Kpac-
HosApcka, KpacHomapa v Mepmu. Bce ydacTHUKIN Oblnmn
NMPONHMOPMUPOBAHbI O LIENdX 1 3adaqax NporpamMmbl 1
0aBanu MHPOPMUPOBAHHOE COornacme Ha yyactne B
npoekTe. MNpoekT BKIloYas 3Tan onpoca Bpaden 1 dtan 0b-
cnepoBaHnsa. ONpoc NPOBOAMICA B KaXKLOM PErVOHe Of -
HOMOMEHTHO C UCMOJIb30BaHMEM CUCTEMbI MHTEPAKTUB-
Horo ronocoBaHma Turning Point Technologies; B cnyyae
HEBO3MOXXHOCTW MPUCYTCTBMA Bpada BO BpPeMs VHTep-
aKTVBHOIMO OMNpOCa NPeaiaranoch 3anofHNTb ONPOCHMK
B MUCbMEHHOM BUAE B WHAMBWAYANbHOM MOPSLKE.
Onpoc BK/o4an ABa BMAa BONPOCOB: Ha 3HaHKe CoBpe-
MEHHbIX POCCUNCKNX M EBPOMNENCKNX KITMHUYECKMX pe-
KOMeHAaLMIM B 00nacTu nekapcTBEHHOW KOPPEKLMM OC-
HOBHbIX (DaKTOPOB PUCKa, a TakXe NPUHLMMOB NeYeHns
CC3. Mepep 3Tanom o6beKTUBHOMO 00CNef0BaHMs Bpa-
4YaM Npenaranoch 3anONHNTb aHKETY. [O31LMN aHKETbI
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OxwupeHne
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MN36bIToyHas
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Figure 1. Body mass indices in examined physicians (n=456)
Puc.1. MokasaTenu Mmacchl Tena cpeam obcnefoBaHHbIX
Bpayen (n=456)

Increased total Normal total
cholesterol cholesterol
level/ level/
MoBbIWEHHbIN HopmanbHbin
ypoBeHb o6Lero ypOBeHb
XonecrepyHa obLero

45% XoJnecrtepuHa

55%

Figure 2. Cholesterol level in examined physicians (n=464)
Puc. 2. Moka3saTenn ypoBHA xonectrepmnHa cpeamn
obcnefoBaHHbIX Bpayel (n=464)

(3.76%), 15 endocrinologists (2.3%), and 27.94%
physicians of other specialities. A total of 350 physicians
completed the program (examination and inquiry stages).
Those physicians, who indicated their places of work, in-
cluded 254 physicians working in in-patient clinics (46%)
and 293 (54%) physicians working in outpatient clinics
and in clinical diagnostic centers.

The stage of examination

At time of examination 75 (14%) physicians smoked,
444 (84%) physicians did not smoke, and 11 (2%) physi-
cians previously smoked.

Body mass index calculation in 456 physicians showed
normal body mass only in 178 (39%) individuals, over-
weight —in 177 (38.9% and obesity —in 101 (22.1%)
of examined physicians (Fig.1). At that 47 % of obese in-
dividuals had abdominal type of obesity.

Hypercholesterolemia was revealed in 45% of physicians,

MO3BOMANM OLEHUTb NOJ1, BO3PACT, CTax paboThbl, aHaM-
He3 KypeHus, ceMenHbi aHamHes CC3, aHamHe3 apTe-
PUanbHOM MMNEPTOHUM, NPUEM aHTUTMNEPTEH3MBHOW Te-
panunm, 3HaHVe YPOBHS OOLLIETO XOnecTepuHa, Npuem nm-
NUACHWXAIOLLEN Tepannmn, aHaMHe3 caxapHoro Anabe-
Ta 1 CC3. MpoBoaMMoe Ha creflyioLliem 3Tarne KpaTkoe 00-
cnefoBaHMe ObINo HanpaBeHo Ha BbiBIIEHWE HANNYNS
OoCHOBHbIX DP: aHTponomeTpuyeckoe obcrnegoBaHme
(n3MepeHne pocTa, Beca, BbIYMCIIEHWE MHAEKCA MACChI
Tena, OKpPYXXHOCTM Tannn), n3MepeHue ypoBHs obLero
XxonecreprHa C NOMOLLbIO 3KCMPecc-MeTOANKM C UC-
nonb3oBaHuem npubopa Cardiocheck PA 1 TecT-nonocok
Ans onpefeneHns oblero xonectepuHa (brpma «PTS»),
N3MepeHue apTepmnanbHoOro AaBeHMa No CTaHAAPTHOM
Metoauke. Hanuyume Al UKCpOBaNocs Npu aptTepu-
ansHoMm pasneHnn >140/90 wnu npu ykasaHum ob-
cneflyemMbiM BPa4OM Ha Hanm4me y Hero B aHaMHese ap-
TepuranbHoW runepToHnK. fnepxonectepmHemms huk-
CcUMpoBanachk Npw ypoBHe obuiero xonecrepuHa >5
MMonb/n (>4,5 MMonb/n npu Hanudmm CC3, caxapHo-
ro Avaberta). KoHTponb apTepranbHOro AaBneHns pac-
LLeHMBaNcs Kak aflekBaTHbIM B TOM CJly4ae, eCin y Bpa-
4Ya C apTepuanbHOW rMNePTOHNEN PErUCTPUPOBANNCH
undppbl AK140/90 Mmm pr.cT., a npy Hanu4um CC3 nnu
caxapHoro gnabeta <130/80 mm pT.cT. [0 pesynsratam
npoBeAeHHOro obcnefoBaHWA NPOBOAMIIACh OLEHKA
CYMMapHOro pucka Cepae4vHO-COCYAMUCTbIX OCSTOXHe-
HWI, B TOM YucCIie C noMolbio Tabnuubl SCORE B cryyae
otcytctBua CC3.

PesynbTaThl

Bcero B nccnenoBaHuv NpUHANK y4acTre 638 Bpaven
(14% MyX4nH 1 86% >xeHwmH). CpegHNn Bo3pacT
y4aCTHUKOB cocTaBun 46 net. CpefHUM CTax paboTbl No
cneumansHocTu coctasun 20,4 roga. Cpen NPUHABLLINX
yyactve Bpaden 6bino 109 (17%) kapavonoros, 314
(49%) TepanesToB, 24 (3,76%) HeBponoros u 15
(2,3%) >HOOKpUHONOroB; 27,94% CocTaBunu Bpayu
LpYrux cneumanbHocTen. NMofnHOCTbIO NPOLLW BCIO NPO-
rpammy, To eCTb 1 3Tan 0bcneloBaHKs, 1 3Tan onpoca, 350
Bpayen. Cpean yKasaBLUMX CBOe MECTO PaboThl ObIIv Kak
Bpaun cTaumoHapos — 254 (46 %) Yenoseka, Tak 1 Bpa-
YU NMOSMKITMHUK U KIIMHUKO-AMarHOCTUHECKX LIEHTPOB —
293 (54%).

31an obcnegosaHus

Ha MoMeHT npoBefeHMs onpoca KypaLLmMMm OKa3anuch
75 (14%) Bpaden, He kypunu 444 (84%) spada, paHee
Kypunu 11 (2%) Bpayen.

[No pe3ynbratam OLEeHKM MHOEKCa Maccbl Tefla 456 Bpa-
4el, HopManbHas Macca Tena Obina BbIfBMNEHa TOMbKO Y
178 (39%) 0bcrenoBaHHbIX, M3DbITOYHAA Macca Tena —
y 177 (38,9%) obcnegoBaHHbiX, y 101 (22,1%) 06-
CNefoBaHHbIX ObINO BbIBNIEHO OXMpeHue (puc.1). Mpu

140

PaynonaneHas ®apmakorepanus B Kapanonorumn 2011,7(2)



Cardiovascular risk factors among physicians / ®aKTopbl pucka cepaeqHo-cocyancTbix 3a60/1eBaHNI CPEAN BPAYEl

Number of physicians / Yncno Bpayei

180 178(36.7%)
e 150
140
120
100

80

64

60 —

40

20

07 Have HT / Know about their HT / Control their HT/
Crpapator AT 3HaioT 0 Hanuuum AT Kontpons ALl

Figure 3. Prevalence of arterial hypertension in examined
physicians, their awareness and control of HT
Puc. 3. PacnpocTpaHeHHOCTb apTepuanbHOM FTMNepToOHUM,
MH(HOPMUPOBAHHOCTbL, KOHTPONb CPean
obcnenoBaHHbIX Bpayen

YES /DA NO/HET
76% e
Itis not
necessary/
He cuutaio
3TO HY)XHbIM
2%

Figure 4. Answers of the physicians to the question:
is it real to achieve target blood pressure level
in clinical practice? (n=432)
Puc.4. OTBeThbl Bpayer Ha BONPOC: peasibHO NN AOCTUYb
LeneBbix ypoBHer ALl B KNIMHUYECKON NpaKTUKe?
(n=432)

the normal cholesterol level — in 55% of physicians
(Fig.2).

Questionnaires showed that 178 physicians (36.7%)
suffered HT. One hundred fifty (84 %) physicians with HT
were aware of the disease, and in 28 (13%) physicians it
was diagnosed for the first time. Among those physicians,
who indicated HT in the questionnaire, 35 physicians (23%)
had increased blood pressure level. Blood pressure control
was effective in only 64 (36%) physicians with HT (Fig. 3).
Among those, who indicated regular hypertensive thera-
py, 80 physicians (45% of physicians with HT) took
drugs permanently, 20 (11%) — occasionally (by course,
seasonally etc.), 12 (6.7%) — only in case of health
worsening. Majority of the examined physicians (237
(48,8%)) had 10-year cardiovascular risk less than 5%,

3TOM Y 47 % N, C OXKMPEHMEM OHO Oblno abaoMuHanb-
HOro Tmna.

13mepeHme ypoBHS 0DLLErO XonecTepyrHa BbISBIMIO M-
nepxonectepuHeMuio y 45% obcnenoBaHHbIX, HOP-
ManbHbIN YpoBeHb 00OLLero xonectepiHa — y 55% o06-
cnefoBaHHbIX (prc.2).

Mo pe3ynbrataM 3anofiHeHUA BOMPOCHMKa MO Camo-
OLieHKe 300PoBbs 1 06Cen0BaHNS ObINO YCTaHOBNEHO, HTO
178 Bpader (36,7 % obcnenoBaHHbIX) cTpadatoT Al Of-
Hako 0CBeOMIEHbI O Hanu4mMm y HUX Al Bbinv He BCe Bpa-
4u, Tonbko 150 (84% Bpaden cAl);y 28 Bpaden (13%)
AT Obina BbisiBNeHa BriepBble. 13 Tex Bpayewn, KOTopble B
BOMPOCHMKeE yKa3anu Ha Haudme y Hux Al, y 35 Bpayen
(23%) ObINO 3ahMKCUPOBAHO MOBbILLIEHHOE apTepuUasb-
Hoe naeneHne (Al). DchdekTMBHbIM KOHTPONb Al MOX-
HO Ha3BaTb TONbKO Y 64 (36% Bpayen c Al; puc.3). Cpe-
[V Bpa4eu, KOTopble ykaszanu perynspHoCTb NpuemMa aH-
TUrMNepTeH3MBHOM Tepanum — 80 venosek (45% Bpadel
C AT') NpyHUMaIOT Npenapatbl nocrositHo, 20 (11%) —nm-
300M4eckm (Kypcamm, cesoHHo U T.a.), 12 (6,7%) — Tonb-
KO MpW yXyOLEeHNN COCTOAHMS.

Mpu oueHke 10-neTHero pucka cepaeyHo-CoCyam-
CTbIX 0CNOXHeHWM no SCORE, 6orbliias 4acTb Bpaden 237
(48,8%) nmenn puck <5 %, puck SCORE >5% Obin Bbl-
aBneH y 9 (1,9%) spaden. Hanuume CC3 aTepocknepo-
TUYECKOrOo reHesa, B TOM Yuncie TPaH3UTOPHOW ULLeMM-
4eckow aTakm, MHCyAbTa, MHMapPKTa, a Takke CaxapHoro Ama-
Oeta, ObINo oTMeYeHo y 0bCneloBaHHbIX Bpayew B 46 cry-
Yasx. M3onnpoBaHHOe NOBbILLIEHKE OOLLIETO XONecTepyrHa
Bbile 8,0 Mmonb/n v AL> 180 MM PT.CT. ObINO BbIABEHO
B 6 ciyyasx. [py 3ToM cpey Bpayen O4eHb BbICOKOTO pyC-
Ka € lokazaHHbIMK CC3 aTepocKIepoTHeCKOoro reHesa Torb-
Ko 6 (13%) 4enoBek NPUHUMANM CTaTUHBbI, LIeNIEBbIM Xe
ypoBeHb 0ODLLEro xonecrtepuHa Oblfl TOMbKO Yy OAHOrO
Bpa4a.

ran onpoca

Onpoc Bpayen TepaneBTUYECKMX CheumanbHOCTeN
(TepaneBTOB, KapAMONOroB, HEBPOSIOrOB, dHAOKPUHO-
NOTOB) BbISBW MPAKTUYECKM NOMHOE eAnHOAYLLINe pec-
MOHAEHTOB B BOMPOCaX CTpaTernm NpodunakTkm 1 neve-
HUS KapAMOBACKYSAPHbIX 3aboneBaHnin. 53% Bpaden
yKasasnu, 4To OHW B MepBylo odepenb NprberatoT K K-
HU4eCKVIM PEKOMEHOALMAMM KaK CTOHYHIKY NHOPMaLmm
npw BbIOOPE TaKTUKM NIEYEHNS MALMEHTa, YTO, K COXare-
HUIO, He BCerfa COOTBETCTBYET peanbHOCTU. Takxke abco-
NIOTHOE DOJLLUIVMHCTBO BpaYer CHUTAET BbINMOMHUMbIM [10-
CTU>KeHMeE LieneBblix Lndp xonecTepyriHa NMnonpoTeraos
HM3KOW NNOTHOCTM 1 AT B peanbHOV KNMHNHYeCKOW Nnpak-
TVKE, MONOXUTENbHbIN OTBET Ha 3TOT BOMPOC AT 76%
n 88% pecrnoHOeHTOB, COOTBETCTBEHHO (puc.4). Mpu
BblIDOpe TakTUKM ANS NleYeHs NaLMEHTOB BbICOKOrO pUC-
Ka B OOMbLUVMHCTBE CIy4aeB BpayuM Takke Bblovpani neve-
HVie B COOTBETCTBUN C COBPEMEHHBIMU KITMHUYECKMI pe-
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Perindopril / Mepunaonpun

Ramipril / Pamunpun

Zofenopril /3odeHonpun

Enalapril / 3Hananpwvn

All answers are correct /
Bce oTBeThbl BepHbIe

Do not know / 13
He 3Hato

Trandalopril / TpaHpanonpun 7

132

11

75 100 125 150

Number of physicians / Yvicno Bpaden

Figure 5. ACE inhibitor chosen by respondent physicians for patient, who had myocardial infarction 6 months ago, with

affiliated heart failure of FC Ill (EF 30%) (n=486)

Puc. 5. Bbibop onpoLlueHHbIMY Bpadyamu MHrnbutopa AM® y 6onbHoro, nepeHecwwero MHbapKT MMOKapaa 6 mec Ha3ag,
C NpUCoeanHUBLLENCS cepaedHon HepgocTaTtovHocTbto Il DK (PB 30%) (n=486)

assessed by the SCORE scale, howeverin 9 (1.9%) physi-
cians this risk exceeded 5%. Diabetes mellitus, and CVD
of atherosclerotic genesis in anamnesis, including transi-
tory ischemic attack, stroke, and myocardial infarction was
found in 46 physicians. Isolated increase in total cholesterol
level above 8.0 mmol /I or in blood pressure level above 180
mm Hg was revealed in 6 cases. At that only 6 (13%) physi-
cians with very high risk and with proved CVD of athero-
sclerotic genesis took statins. Only one physician demon-
strated the target level of total cholesterol.

The stage of inquiry

All the respondents (general physicians, cardiologists,
neurologists, endocrinologists) were almost entirely con-
sentient in issues of CVD prevention and treatment. 53%
of physicians stated that they used clinical guidelines as the
first source of information to choose treatment options, but
unfortunately in practice that was not always so. Absolute
majority of physicians considered it possible to achieve tar-
get levels of low-density lipoprotein-cholesterol and blood
pressure level in real clinical practice (76% and 88% of physi-
cians respectively) (Fig.4). Absence of adequate therapy
with statins in high risk patients was explained as follows:
183 (47%) physicians indicated high cost of such drugs,
and 130 (33.6%) physicians noted that patients do not
understand real benefits of those drugs.

Physicians had different opinions about treatment
choices in specific clinical situations. Thus, 59% of physi-
cians considered that high risk patients did not require im-
mediate antihypertensive therapy, which is in contradiction
with up-to-date clinical guidelines. Perindopril was the most
frequently chosen ACE inhibitor (the choice of 27 % of physi-

KoMeHZaumamu. Cpeam NpudmH OTCYTCTBUSA afeKBaTHOM
Tepanum CTaTUHaMKM y NaLyeHTOB BbICOKOTO purcka 183
(47 %) Bpada OTMETUIIN, HTO BbICOKAs CTOUMOCTb OrPaHNYN-
BaeT X NpuMeHeHue y naumeHTos, 130 (33,6%) Bpadei
OTMETUNK, 4TO DONbHbIE PeanbHO He NPeaCTaBNIOT LieH-
HOCTW 3TVX NPEenapaTos.

B BbIOOpe nekapCTBEHHOW Tepanuu B KOHKPETHbIX
KNMHUYECKNX CUTYaUMsaX MHEeHWa Bpaven pasgenu-
nnck. Tak, NPy pelleHn Bonpoca 0 HeobXoAMMOCTU Ha-
3Ha4YeHNd NneKkapCcTBEHHOW Tepanunmy apTepmnanbHoOu rm-
NepTOHNM Y NaLLMeHTa BbICOKOrO pMcka B 0bLLEN CNOXK-
HOCTM 59% Bpayer He NOCHUTANIU HY>XXHBIM Ha3HAYNUTb
NEeKapCTBEHHYIO Tepanmio HeMea1eHHO, YTO NPOTUBO-
PEeYNT COBPEMEHHBIM KIMHNYECKMM pekoMeHZaumsam. B
BOMpocCe 0 Bbibope NHIMOUTOPa aHMMOTeH3WH-NpeBpa-
LatoLLlero hepMeHTa y NauyeHTa, nepeHecLlero ocTpbiv
NHMaPKT MUOKapha W NpUCOedNHMBLUYIOCS Cepaey-
HYIO HE[LOCTAaTOYHOCTb, Yallle BCEro Bpaym Bbib1panu ne-
puHOonpun (27%). B 10 e Bpems, B COOTBETCTBAM C CO-
BPEMEHHbBIMWU KIMHUYECKUMU pekoMeHOauUnsIMn oT-
HIOAb He 3TOT NpenapaT obnagaeTt Hanbonbluen foka-
3aTenbHom 6a3on y JaHHOM KaTeropum 6onbHbIX (prUc.5)
[15].

OOGcyxpaeHune

MpoekT «300poBbe 1 06pa3oBaHKe Bpada» peanmso-
Bas1 1B 334341 OLLEHKY PaCcnpOCTPaHeHHOCTU (hakTOpOB
prcKa 1 X KOHTPONSA CPeaM Bpaden, a Takke OLIEHKY OCBe-
OOMJIEHHOCTM BpaYei 0 Noaxoaax K 1e4eHmto n npodu-
naktnke CC3. BbisiBneHa obuiasa, 6nmskaa K nonyns-
LUMOHHbBIM, PAacipPOCTPAHEHHOCTb OCHOBHbIX (PAKTOPOB
pucka cpeau Bpayen. CteneHb KOPPEKLUM STUX haKTo-
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cians) in patients with acute myocardial infarction and heart
failure. However up-to-date guidelines report that evidence
base of this drug in such patients is less than those of oth-
er ACE inhibitors (Fig.5) [15].

Discussion

The project “Physician’s health and education” fulfilled
two tasks: we evaluated risk factors prevalence and con-
trol of them in physicians, and we also estimated expert-
ise of physicians in CVD prevention and treatment options.
Prevalence of main risk factors in physicians was similar to
that one in the total population. Correction of risk factors
did not significantly distinguish from that in the total
population. Knowledge of cardiovascular risk problems and
necessity of their correction was adequate in whole, how-
ever physicians often failed to apply their knowledge to prac-
tice. This possibly testifies rather superficial expertise in up-
to-date clinical guidelines. Physicians’ concern about their
own risk factors and necessity of their correction proves that
—only 64 (36%) physicians of 178 with HT achieved the
target blood pressure level.

Conclusion

Prevalence of main risk factors among physicians was
similar to that in the total population; correction of those
risk factors was not satisfactory. Knowledge of cardiovas-
cular risk problems and necessity of their correction was ad-
equate in whole, however physicians often failed to apply
their knowledge to practice.

Authors express their gratitude to the pharmaceutical company
“SANDOZ" for endorsement in organization and management of
the project, to managers of medical clinics and to physicians, who
participated in the project, and also to doctors A.M. Malisheva
and T.G. Helia for help in examination.

POB PUCKa Y BPaYei, K COXaneHuio, He CUbHO OTNnYa-
eTCA OT NonyNALMM B LienoM. OBLLVe 3HaHKa NpobneM cep-
[e4HO-COCYANCTOrO pUcKa U HEOBXOAMMOCTU MX KOp-
pekLMK Bbinv BRonHe NpremnemMbiM1, OAHAKO B KOH-
KPeTHbIX KITMHNYeCKNX CUTYalMAX Bpad Oalieko He BCe-
rOa YMenu peasn3oBblBaTb 3TV 3HaHNA. 3TO, no-sNaMMoOMy,
CBUAETEeNbCTBYeT O AOCTaTO4HO MOBEPXHOCTHOM O3Ha-
KOMMEHUM C COBPEMEHHBIMMN KMHUHECKUMI PeKOMEH-
pauvaMu. [laHHoe npeanonoXeHre HaxoauT NoATeep-
X[eHWe B OTHOLLEHUM K COBCTBEHHbIM (hakTopaM pucka
Bpavel 1 HeODXOAMMOCTI NX KOPPEKLIMM: TaK, TONbKO 64
(36%) Bpava 13 178 CTpafaBLIVX apTePUaNbHON M-
ﬂepTOHI/IeI;I JOCTUrann LeneBbixX LI,I/Iq)p apTepmalibHOro OaB-
neHus.

3akJitoyeHume

TakM 00pa30oM, BbifiBNEeHa 6n13Kkas K nonymnsLmMOHHbIM
PaCNPOCTPaHEHHOCTb OCHOBHbIX (DAaKTOPOB purCka Cpeam
Bpa‘-lel;l, Hey,D,OBJ']eTBOpI/ITeJ'IbHaﬂ cTeneHb KOppeKLI,I/II/I
3TUX (hakTopoB pucka. ObLLMe 3HaHWUS Npobnem cepaey-
HO-COCYyaANCTOIro pncKa n HeO6XO,EI,I/lMOCTl/I MX KOppekunmn
ObINU BMOMHE npmnemMnemMbiMn, OOHAKO B KOHKPETHbIX
KIMNHMNYeCcKmnx CI/ITyaLI,l/IFIX Bpaqm 3T 3HaHNA OaNeko He BCe-
raa yMenm peanv3oBblBaTh.

ABTOpbI BblpaxatoT bi1arofapHoCTb (hapMaLieBTUYECKOM KOMMaH1M
«CaHp03» 3a NOAAEPXKY B OpraH13aLUmu 1 MPOBEAEHUN MPOeKTa,
BceM pykosogutenam JI[1Y u Bpadam, NPUHSABLINM y4acTue B Uc-
cnesoBaHuy, a Takxe Bpadam Manbiwesown A.M. v Xenms T.I 3a no-
MolLb B MPOBEAEHUM 00CIEZ0BaHNS.
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